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UNITED STATES OMB APPROVAL
oG SECURITIES AND EXCHANGE COMMISSION OMF Number: 3235-0076
Mail Proéessing Washington, D.C. 20549 EXPIFES: September 31, 2008
Section Estimated Average burden
hours per fom .. . .. 16.00
s 102008 FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
Washington, DG PURSUANT TO REGULATION D,
'ﬂ@'ﬂ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l
Nam: of Offering:
_Apdllo Value Investment Offshore Fund, Ltd.: Offering of Shares
Filing Under (Check box(es) that apply): O Rule 504 0O Rule 505 Rule 506 O Section 4(6) O ULQE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issue: (O check if this ts an amendment and name has changed, and indicate change.) \\ “
Apollo Value Investment Offshore Fund, Ltd.
Address of Exi:cutive Offices (Number and Street, City, State, Zip Code) Telephone Number \\
c/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman 08059826
Islands KY1-0002 +1 345 949 0100
Addrzss of Prixcipal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)

(if different from Executive Offices)
¢/o Citco Fund Services (Cayman Islands) Limited, Windward 1, 2nd Floor. Regatta Office Park. +1 345 949 3977 -
West Bay Road. P.O. Box 31106 SMB, Grand Cayman. Cayman Islands, British West Indies

Brief Description of Business: To operate as a private investment fund.

Type of Businuss Organization

O corporation 3 limited partnership, already formed X] other (please specifyyCayman Islands corporation
O business trust O limited pannership, to be formed
Meonth Year

3 | 0 I 6 | l 0 l 3 ’ & Actual ] ESMOCESSED

Jurisdiction of Incorporation: (Enter two-letter ULS. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Elz SEP 1 8 ZUUB

GENERAL INSTRUCTIONS Rs

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(E).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received atthat address after the date on which it is
due, on the datz it was mailed by United States registered or certified mail to that address.

Wherz to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: Ttere is no federal filing fee.

State:
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a sepamate notice with the Securities Administrator in each state where sales are to be, or have been
made, If a stat: requires the payment of a fee as a precondition to the claim for the exemption, a {ce in the proper amount shall accompany this form. This notice shall
be filed in the wppropriate states in accordance with state law. The Appendx to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriat: federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

’
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parership issuers; and

®  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director

O General andfor
Managing Partner

Full Name (Lasit name first, if individual)
Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: OO Promoter O Beneficial Qwner O Executive Officer Xl Director

O Managing Member of
the General Partner

Fuil Mame {(Last name first, if individual)

Seymour, Don

Business or Revidence Address (Number and Street, City, State, Zip Code)

¢/o Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands KY1-9002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O] General andfor

Managing Pariner

Full Name {Lasl name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [ Director

O Genera! andlor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if tndividual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

[0 General andlor
Managing Partner

Full Neme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offertng? ..o, [} 1
Answer also in Appendix, Column 2, if filing under ULOE.
What is tie minimum investment that will be accepted from any iNIVIdUAI? ... $5,000,000 *
Yes No
* (Subject to the sole discretion of the Directors (o accepi a lesser amount, bui in no case less than $106,000)
Does the offering permit joint ownership of @ SINEIE UNIT.......ooiiiiiir e e X Q

Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or deater
registerec with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Mame (Last name first, if individual)

J.P. Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code})

345 Park Avenue, New York, New York 10154

Name of Associated Broker or Dealer

States in Whick Person Listed Has Sdlicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STALES) +vuvnvrerrrmreeerrerrrrmsr e eeerniii it s i aba it s sty rrrrrEr R sr s T e s anr s s e e s asas s e anannnnns ™ Al States
{AL] [AK] [AZ] [AR] [CA] [CO] [Tl [DE] (DC] [FL] [Gal [H1] (D]
L] [IN] (1Al (KS] (kY] [LA] [ME] (MD] [MA] [(Mil [MN] [MS] (MO]
{MT] [NE] NV] (NH] (NJ] [NM] [NY] [NC] [ND] [OH] {OK} [OR] (PA]
[RI) [3C] {SD] [TN) [TX] [UT] [VT] [VA] Wwa]  [Wv] [W]] [wY] [PR]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STALES) ........ooiiiiiiiiiiiiiiir i s rrran s s s s tnb s st et s e e s s nraa e nnra e e nr e nnnab e O All States
{AL] {AK] [AZ] (AR] [CA] [CO} ([CT] [DE] (DC] [FL] [GA] {H1] [1D]
{1L] {IN] (1A} (KS} (KY] [LA] [ME] (MD} [MA] MI] [MN] {MS] [MO]
{MT] [NE] NV] [NH] NI [NM] [NY] [NC] (NDj [OH] [OK] [OR] [PA]
[RI) {5C] [SD} [TN] [TX] [uT] VT [VA) fwa]  [wv] (W] (Wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which 2erson Listed Has Sdlicited or Intends to Solicit Purchasers
{Check “All S1ates” or check INDIVIAUAI SEALES) 1vvvvuuverrrrermrmeareerrerermniarrr e ereaaereeeremrn s ssssat bt iE s T et a i a s rr e e R s s aaannrr s e R raens ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE| [DC] [FL] [GA] {HI] [ID]
[1L] [IN] [LA] [KS] [KY] [LA] [ME] [MD} [MA] M1 [MN] [MS]) (MO]
[MT] [NE] [NV] [NH] [NT] [NM]) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] {SD] [TN] {TX] [UT] [VT] [VA} [WA] (Wv] W] (wy] _{FR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “nenc” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the colunms below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Oftering Price (1)
DB .ot cecree ettt et et et ko4 EA AL RS RSR eRE et s
FQUILY ©.vivonrisisvrs e rsa asses s s ens s e et b s e e et o€ k€ b e eSS b 5
O Common O Preferred
Convertitle Securtties (including WaITANES)........oorcririveeerem sttt ea s st ems et bt in 3
PAMNETSH P IMEETESLS ..ottt sttt sttt st et bAoA es bR AL SO E bbb s s $
Other (SPECITY) SRAES......oco ittt e e b e R bbb $300.000,000
TERAL ..ttt e bR PR R s e R oo e e d e et e e b e e b bbb e rRe s e e st $300,000.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doliar amounts of their purchases, For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of theirpurchases on the total lines. Enter ©0™ if
answer is “none” or “zem,”

Number
investors {2)

ACCIRAIEd INVESTILS .o e bbb bt s es 3
NON-ACCTEAIE INVESIONS ..ot e e s bbb e b s et st s bema bt st s e 0
Total (for filings under Rule 504 only) N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1,
Type of offering
Type of Security
RUIE 505ttt ettt e bbb n R o8 ek ekt oAb N/A
REZUIBLIOT, A ..ottt et e st et s e m s er R s e 1058 E R eae o cs et ne e e e e na bbbt nn N/A
RUIE S04.....oiiiiet ottt o st reseesece s asecas ese s oo o et £ eree e e Sh et st oo st s N/A
TOMALL ... oottt e e e e e SRS e L b LRSS R bR R b e et N/A
4. a.  Fumish a statement of all expenses in connection with the issvance and distribution of the securities in this
offering. Exclude amounts relating solcly to organization expenses of the isuer. The information may be given
as subject 10 future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to 1he left of the estimate.
TEANSTEE A ZENE'S FEES ..ottt e E IR L L1 SRR B4 LB A S m bR 05 s arns e n et ban s (4|
Printing @0 ENTaving oSS, oottt e ettt ceie et i emre s e b eehdEae b s 2ok bd 04 A E £ 148104 LB L £ 0 HS LSRR L SR AR a8 T R R v e g e
LERAI FEES ..ottt ettt et et e £ st et bt e AR RsEer =1
ACCOUIMENE FEES ..ottt ree e e e e cemer st st s s s e e s e s st ees £ reE bt sms et ns e b4 44 Eem A4 e SRS E SR EH st =

ENZINEETINE FES......coomoioeoeee et ettt ettt e e ees bbbt e he e a e es R s b n st nne v nrnn e nns s sneraenemsnnnneeeneees )
Sales Comunissions (specify finders’ fees separately) ... oot e s x

Other Expenses (identify) Blue sky filing fees and expenses; travel, marketing COSIS...............cccococcveeeeveeeeeeesecie s ernnesionene X1

Amount Already
Sold (2)

5
5
$119,000,000
$119.000,000

Aggregate
Doflar Amount
of Purchases (2)

$119,000,000
$_0
$S__NIA

Dollar Amount
Sold

$_N/A

S_NA
A/
S_NA

50

§_5,000
$_75,000
$_ 5,000
§_0
$_0
$_15.000

$100,000 (3)

(1) The lIssuer is offering Shares on a continuous basis. The amount reflected is provided for the purpose of filing this Form D.
(2) The amount ind number sold reflect sales to U.S. and non-U.8. persons in Apollo Value Investment Offshore Fund, Ltd.
(3) The amount reflects an estimate of initial costs only. t
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
BB ISSHET ™ oottt bbbt oS heeR e s n b ees e b bbb ear e b et $.299.900.,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to the
lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

- Payments to
Officers,
Directors, and Payments

Affiltates to Others
SAIAMES AN FEES. ... .. oviecteec e ee sttt ettt £E £ e s e £ et b e RS sEe X s_(4 as
PUFCRASES OF TEAL ESTALE. ..........o oottt et rae st b s emse e o s sene e aEeaa s s e aes e ans e s enr e e O Os
Purchase, rental or leasing and installation of machinery and equIPMENt .........oociiiiimii e a Os
Construction or leasing of plant buildings and fACIHIHES ......c.oeveo e e Os as
Acquisition of other businesses (including the value of securtties involved in this offering that
may be uszd in exchange for the assets or securities of another issuer pursuant 10 @ MEFEET) ....c.ocerivveeciiescennnas Os 0s
REPaYMEr L O MACDIEANESS. ..ottt ettt s st b bbb s b bt s b b eae s s bbb s be b e b ese s s bse e aressrerasspaems s Os g S_______
WOTKINE COPILAL ..ot et e et e e e oo R et er et et st e Os Os
ONET (SPETITY): JHVESIMBILS ..ot saeems e eme e ee s e ams e ses e ees b e re s sema s s et st st st bena st asps s as & $£299.500.000
COMMII TORIS .ottt nssnsssscnsssscsss 0 S__{4) &) $299.900.000
Total Payraents Listed (column totals 88ded) .. ... ..o eereerrrien et isi e rems s et et sesen s %1$299.900.000

(4) Apollo Valie Management, L.P., investment manager and affiliate of the Essucr, will be entitled to receive management fees and Apollo Value Advisors, L.P., an
affiliate of the Issuer, will be entitled to receive a performance allocation. The Essuer's confidential offering materials set forth detailed discussions of the management

fees and the performance allocation,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writlen request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sign Date

APOLLO VALUE INVESTMENT OFFSHORE ] f I 7 : ' %} /
FUND, LTD. 13 df/d y a a/
Name of Signer (Print or Type)} Title of Signer {(Print or Type)

APOLLO VALUJE MANAGEMENT. L.P.. VICE PRESIDENT

the Investment Manager

BY: APOLLO YALUE MANAGEMENT GP,

LLC, General Partner of the Investment Manager E itND
BY: PATRICIA NAVIS, Vice President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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